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tlmtgrave disenso existed; whereas every anomalous symptom has quickly dis¬ 
appeared as soon as the muscular tone lias been restored, and tho contents of the 
bowel have commenced to pass naturally on their course. The essential fault is 
partial, in some instances almost complete, Ios3 of tho reflox contractility of tho 
muscular coat, so that tho presence of ingesta at any part of the canal does not 
excite the intestino to contract and propel it onwards. It is worse than useless 
to employ ordinary aperients in such u condition ns this; they only irritate, with¬ 
out strengthening, the nerves on the healthy activity of which everything depends. 
"When, tliercforc, this is tho form of “constipation” which requires treatment, 

I give a prescription something like tho following; and it is, in tho majority of 
instances—of course nothing is uniformly—successful. 

RSodtc vnlerianntis gr. xxxvj; tincturro nucis vomicaj Iftlx; tiucturo) cnpsici 
W\ xlviij; syrupi uurautii §jss; nqu& ad §vj. Misce, fiat mistura, cujus sumatur. 
cochleare magnum ex aqutl ter die semihora ante eibuin. 

2. Tho second form of constipation, in which thero is a deficiency of glandular 
secretions, generally throughout tho intestine, manifested by a peculiarly dry and 
earthy character of the dejecta when tho bowels do act, I treat by a mixture such 
iis this* 

R.-—Aluminis giij; tinctime quassia; £j; infusi quassia; § V U* Misce, fiat 
mistura, cujus suninntur cochlenrht duo mugntt ter quotidic, post cibum. 

3. The third form, which depends chiefly on interruption of tho natural hubit 
of periodic dischurge, often results from repeated failure to move the bowels, in 
consequence of one or other of the two preceding forms of this trouble. This 
may generally be relieved by directing a perfectly regular nttempt to go to stool, * 
and by tho uso of tho following draught, taken tho first thing after rising from 
bed—not on awaking—in the morning, ns nearly as possiblo at tho same hour. It 
will be observed that it is not an aperient in the ordinary sense of the term. It 
is, as a rule, neither necessary nor desirable to continue it for longer than a fort¬ 
night. In most instances, it will bo found to re-establish the normal hubit in a 
week or less:— 

R.—Ammonite carbonatis 3j; tincturro yalcrinnro gj; aquro camphorro gv. 
Misce, fiat mistura: capiat partem sex tarn in inodo dicto.— British Medical 
Journal , May 2G, 1883. 

Percussion of the Colon in the Diagnosis of Diarrhoea. 

Dr. (iOKDICKk calls attention to the importance of percussion over tho colon 
in diarrham, as a means of diagnosing between the different types of the affection, 
and, consequently, ns an indication for treatment. Having proved, by careful 
observation, tho fallacy of his first idea, that diarrhoea must necessarily bo accom¬ 
panied by an empty colon, and consequently a tympanitic percussion-note, ho 
instituted a systematic percussion of every case which caino under his observation, 
which led him to the following conclusions. 1. On percussion of both iliac fossro 
in a healthy individual with regular evacuations, the (relative) dulness is gener¬ 
ally found.on tho left side. 2. In patients suffering from diarrhoea, tho dulnc& 
is found sometimes on the right side, sometimes on tho left; oftener, in Dr. 
Goedicko’s experience, on tho left, in otherwise healthy persons, in whom tho 
diarrhoea 1ms not been long continued. 3. In children, tho proportion is tho same. 

4. If pain on pressure be present, it is on the same side as the dulness. 5. Tho 
dulness is always to bo understood os being merely relative; tho actual note may 
even be loudly tympanitic, if thu intestino is inflated by gas. Dr. Gocdick'6 
divides ordinary catarrhnl diarrhoea into two groups, equally distinct in symptoms 
and in treatment. The first, which is tho most common, occurs in otherwise 
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healthy persons ns the result of a chill or of an error in diet, supervening upon 
some derangement of the normal relation between tho food and the reflex sensi- 
bility of the intestine, which has caused an accumulation of feces in the lower 
bowel, in spite of a daily evacuation. Tho symptoms are severe, cutting pains 
across the abdomen, following directly on tho ingestion of food, and accompanied 
by urgent calls to stool, and tho evacuation of fluid stools, mixed with shreddy 
masses, and very offensive, which may attain a frequency of sixteen to twenty in 
twenty-four hours. The appetite is generally good, and the tongue clean; there 
is no feyer, and tho pulse is normal in strength and frequency, although a beat 
may be occasionally intermitted. The abdomen is prominent, and any tender¬ 
ness which may bo present is found in the left iliac fossa; but tho point on which 
the author lays most stress is tho greater relative dulness on percussion on the 
left side, which is constantly present, whether the other symptoms be well-marked 
or slight. This is tho form of dinrrlucn which is met with in infants and children; 
and its proper treatment in all cases is mild purgation, opiates and astringents 
being contra-indicated, although a dose of opium may bo given at first if the pain 
be very severe, or if it be advisable to let the exhausted patient have a few hours’ 
rest beforo tho laxative action commences. ])r. Gocdicke recommends decoction 
of frangula for adults, and small doses of calomel for children. The diarrhoea of 
the second group has its seat in the small intestine, and is the form most often 
treated of in text-hooks. Tho patients have been cachectic and delicate, with 
feeble digestion, and arc sometimes tuberculous. The exciting cause may be an 
error in diet, or a chill, but often there aro only to be found symptoms of tho 
existing cachexia. The abdomen is soft and sometimes retracted, but it may be 
distended from meteorismus, and there may be gargling in tho ileo-ercenl region. 
In all cases, however, the relative dulness is found in the right iliac fossa. The 
nppetite is small, and the stools seldom exceed two or threo in twenty-four hours, 
but they nre copious and watery, and arc generally unaccompanied by pain. The 
treatment in these cases consists of opiates and astringents, with suitable diet, 
warmth, etc. The author concludes his paper with tho opinion that the more 
percussion is employed in cases of diarrhoea, tho more will opium as a remedy 
retreat into tho background.— London Medical Record , May 10, 1883; front 
Deutsche Mcdicin. Wochemclt ., No. 7, 1883. 


Alterations Produced by the Distoma IRematobium in the Urinary Passages «»f/ 
Large Intestines. 

I)r, Zaxcakal, Physician in Chief of the Greek Hospital at Alexandria, bus 
recently presented a memoir to the Medical Society of the Hospitals of Paris on 
this subject. 

The Distoma Ilrcmatobfum is a trematode of separate sexes. Tho male is 
cylindrical, measuring about -fo inch in length, and possesses a cavity into which 
the fcntalo is received during the act of fecundation. The female is longer than 
themalo by about ^ inch, is thinner and moro filiform. Tho ordinary habitat of 
tho trematode is tho blood of the portal vein, the mesenteric, vesical, and hemor¬ 
rhoidal veins. Tho mnlo i9 provided with two suction apparatus which enable 
it to fasten itself to tho walls of tho bloodvessel. The existence of tho eggs and 
embryos of tho parasite in the urine, which becomes bloody from alteration of tho 
vesical mucous membrane, and their more rare presence in tho fecal matters, is 
the means of determining their presenco.in the organism. Tho presence of eggs 
in the substance of the tissues shows grave pathological lesions. Zancaral pre¬ 
sented two specimens showing this, from two patients. One died with symp¬ 
toms of chronic intestinal ulceration. Tho autopsy showed that tho walls of the 



